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A 53−year−old woman with a 17−year his− tory of multiple sclerosis, presented with abdominal pain and bowel distension. The computed tomography (CT) scan showed massive dilation of the colon (Fig−  ure 1) . The patient had a long history of chronic intestinal pseudo−obstruction, which so far had always resolved after co− lonoscopic decompression and placement of a colon tube. This time once again, after endoscopic evacuation of the trapped air, the patients situation improved rapidly. In the course of the hospital stay it be− came clear that decompression was need− ed every third day. Therefore, we aimed for a permanent solution, and we chose an endoscopic approach.
After bowel cleansing with standard poly− ethylene−glycol solution, a colonoscope was inserted into the proximal sigmoid. Transillumination was easily achieved, and a 14−Fr percutaneous endoscopic gas− trostomy (PEG) set for enteral feeding (Nutricia Healthcare S.A., Fribourg, Switz− erland) was used in a routine manner (Figure 2) . Thereafter, the tube has been used for both decompression and irriga− tion. Since then, 6 months after the proce− dure, both her family doctor and her nur− ses agree that the patient has had much less abdominal discomfort and that the percutaneous endoscopic colostomy catheter is an easy−to−use device both for irrigation and decompression. Admit− tance to hospital for endoscopic decom− pression has not been necessary so far.
The use of PEG sets in the colon was first described in 2000, then used for fixation of a sigmoid volvulus [1] . The use of the catheter as an irrigation tube in children with chronic evacuation disorders has also been reported [2] . As demonstrated by our case, percutaneous endoscopic co− lostomy seems to be an easy method for permanent colonic decompression in pa− tients with chronic intestinal pseudo−ob− struction. 
UCT N Unusual Cases and Technical Notes

547
This document was downloaded for personal use only. Unauthorized distribution is strictly prohibited.
